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Young  Italians  –  regardless  of  gender  or  sexual  ori-
entation  –  have  a  natural  tendency  to  adopt  sexual 
behaviors  at  risk  for  STI  and  adolescence  is  a  critical 
age  in  which  inadequate  information  and  perception 
of  risky behaviors generally occurs  [9-12]. Within  this 
scenario,  there  is  an urgent need  for  easily  accessible 
interventions addressed to young population which can 
provide  reliable  and  standardized  information  on  STI 
prevention.  Specifically,  the  counselling  approach  for 
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1989,  the Global  Programme  on AIDS  (GPA)  of  the 
World Health Organization  (WHO)  has  been  consid-
ering counselling as a precious tool  to provide people, 








selling  is  to  provide  personalized  information  (infor-
mational counselling) in order to activate a process of 
awareness  and  personal  empowerment.  In  this  way, 
upon  adequately  provided  information  in  relation  to 
personal needs, the person/user is facilitated in taking 
decisions  on  potentially  risky  behaviors  or  the  oppor-
tunity to undergo HIV or STI testing (decision-making 
counselling).  Furthermore,  the  enhancement  of  in-
dividual  resources  can  also  improve,  in  HIV-infected 
persons,  the  adherence  to  therapy  and  the  capability 
to  face  emerging  problems  (problem-solving  counsel-





The  objective  of  this  work  was  therefore  to  under-
stand the level of knowledge and awareness about HIV/
AIDS  and  STI  and  the  occurrence  of  potential  risky 
sexual  behavior  among  young  people  accessing  the 
AIDS/STI Helpline (800861061), a daily free and up-
dated  counselling  service managed  since  1987 by  the 
















data  [15]. Descriptive  analysis was  performed  for  us-
ers’  demographic  characteristics  (gender,  age,  Italian 
province),  referred  behavior  and  question  issues.  The 
definition of  “risky behavior” was based on the  report 
of unprotected  sexual  intercourses  (receptive/insertive 
anal, vaginal, receptive oral sex).
The risky behavior target group was specifically ana-






transmission”,  “Prevention  issues”,  “HIV  characteris-
tics”,  “Relevant  symptoms”,  “Information  on  therapy/
research”,  users’  profile  including  “Heterosexuals-no 












STI  Helpline  received  731 300  phone  calls,  among 


















and  the  remaining  148 601  (75.8%)  from  people  be-
tween 20 and 24 years. Interestingly, a decrease of the 
proportion of  calls  from users  under  19  years  and  an 




About  geographic  distribution,  85 878  (43.8%) 
phone calls came from Northern Italy, 54 077 (27.6%) 
from the Center, 41 165 (21.0%)  from Southern Italy, 
14 709  (7.5%)  from  Sardinia  and  Sicily  Islands,  while 
for  203  calls  (0.1%)  data  are  not  available  (Table 1). 
However, due to different geographical distribution of 





Based  on  the  behavior  referred,  young  users  were 
classified  in  “Heterosexuals  –  no  injective-drug users” 






































Based  on  the  report  of  unprotected  sexual  inter-
courses, users with potential risky behavior for STI were 



















Characteristics and questions within calls from the AIDS/STI Helpline users under 25 years in the period 1987-2014
Number Percentual (%)
Calls 196 043  
Questions 528 363  
Gender
Male 139 976 71.4




15-19 44 639 22.8
20-24 148 601 75.8
Geographical distribution
Northern Italy 85 878 43.8
Central Italy 54 077 27.6
Southern Italy 41 165 21.0
Sardinia and Sicily Islands 14 709 7.5
Not reported 203 0.1
Users profile
Heterosexuals (no injective drug users) 114 772 58.5
No risky behavior referred 57 111 29.1
MSM and bisexuals 11 109 5.7
Injective drug users 3438 1.8
People living with HIV 2450 1.2
Others 7068 3.6
Question issue
Information on HIV or STIs testing 145 811 27.5
Information on HIV or STIs transmission ways 135 838 25.7
Psycho-social aspects 69 058 13.1
Disinformation regarding the HIV transmission 61 180 11.6
Prevention issues 44 289 8.4
HIV  characteristics 33 047 6.3
Relevant symptoms 14 848 2.8
Information on therapy/research 4206 0.8
Others 20 086 3.8



























other variables  included  in  the model. Further, young 
callers  in  the 10-14  and 20-24  age  ranges  resulted  to 
have  a  significantly  lower  risk  compared  to  the  refer-
ence category 15-19 years (OR = 0.56 and OR = 0.84, 
respectively). A slightly higher chance of risky behaviors 
was  found with  young  users  asking    for  “Information 
on HIV or STI testing” (OR = 1.22) or for “Prevention 
























calls  received  by  the  AIDS/STI Helpline  from  young 
people has  remarkably decreased over  the  years. This 
suggests that, compared to past decades, young people 
from the general population may not have an adequate 










Multivariate analysis of the relationship between referred data, questions issues and risky behavior by the AIDS/STI Helpline users 
under 25 years in the period 1987-2014
*OR = odds ratio. **95% CI = Interval of confidence at 95%. ***Dichotomic variable. The reference is not applicable.
OR* 95% CI**
Gender Male 1 Reference
Female 0.99 (0.97 - 1.02)
Transsexual-Transgender 0.73 (0.54 - 0.99)
Age range 10-14 0.56 (0.49 - 0.64)
15-19 1 Reference
20-24 0.84 (0.82 - 0.86)
Users profile Heterosexuals (no injective drug users) 5.44 (5.25 - 5.64)
No risky behavior referred 1 Reference
MSM and bisexuals 9.24 (8.78 - 9.72)
Injective drug users 2.50 (2.30 - 2.72)
People living with HIV 0.56 (0.46 - 0.69)
Others 3.67 (3.53 - 3.81)
Question issue*** Information on HIV or STIs testing 1.22 (1.19 - 1.25)
Psycho-social aspects 1.03 (1.01 - 1.05)
Disinformation regarding the HIV transmission 0.79 (0.76 - 0.81)
Prevention issues 1.22 (1.18 - 1.25)
HIV  characteristics 0.80 (0.69 - 0.93)
Relevant symptoms 0.85 (0.81 - 0.88)
Information on therapy/research 0.37 (0.32 - 0.43)
Time period 1987-1996 1 Reference
1996-2005 0.42 (0.41 - 0.44)
2005-2014 0.25 (0.24 - 0.26)























































primary  and  secondary  prevention.  Indeed,  the  coun-
selling  approach  allows  to  establish personalized  con-
tacts with users, providing answers aimed to  facilitate 















evidence  of  clear  disinformation  and  inadequate  risk 
perception  among  young people makes  necessary  the 
identification  of  effective  specifically-targeted  infor-







Since  the  achievement  of  these  objectives  requires 
a  scientifically  correct  and  updated  information,  the 
counselling approach offered by  the Italian AIDS/STI 
Helpline could provide messages able to adequately ac-
cess  young people,  preventing  the  informative  redun-
dancy  and  disinformation  on HIV/AIDS  and  STI  po-
tentially found in uncontrolled internet sites. Indeed, a 
specific study has recently shown that the 50% of web 
users consider the  internet as  the real center of  infor-
mation  and  communication  on many  different  fields, 
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